THE patient was a man, aged 33, in whom spontaneous universal pigmentation had developed during the last six years, until, at the present time, the whole body was of a dark brown tint, resembling the skin of a native of India. The man dated his condition from an attack of dyspepsia, with neurasthenic symptoms, six years ago. Immediately afterwards he noticed a gradual bronzing of the skin which was exposed to sunlight; and exposure to the sun always increased the intensity of the pigmentation. During the winter, or whenever he stayed indoors, there was a slight fading. There was also staining of the mucous membrane of the cheeks and tongue. At present there were no other signs of disease about him; no syncopal attacks nor asthenia, and no loss of weight. The exhibitor associated the condition with an attack of acute dyspepsia. Possibly at that time there was an inflammatory lesion which involved the region of the suprarenals and the solar plexus.
DISCUSSION. Dr. SEQUEIRA said that in 1910 he showed a man, aged 30, suffering from melanodermia, closely resembling the condition of Dr. Nixon's patient.! The interest of his case lay in the fact that the blood was typical of pernicious ane-mia. The patient was extremely wasted, and lost all his hair and nails. Blood examination showed that only 1,135,000 erythrocytes, and poikilocytes, normoblasts and megaloblasts were present. The Section would be interested to know that under injections of arsacetin the condition of the blood gradually improved, and ultimately the red cells increased to the number of 6,000,000. The skin itched intensely and blebs formed. The patient had been seen recently and was now quite well. The pigmentation had disappeared and the hair was well grown. In reply to Dr. Parkes Weber, Dr. Sequeira said he had considered the case to be due to adrenal disease. He suggested that Dr. Nixon should make regular examinations of the blood-pressure in his patient and observe the effect of the administration of adrenalin.
Dr. F. PARKES WEBER suggested that the illness six years ago was not ordinary dyspepsia, but was a severe affection of the suprarenal ' Brit. Journ. Derm., 1910, xxii, p. 391. capsules, giving rise to vomiting and asthenia, as met with in Addison's disease. Gradually compensation had been developed and the patient had more or less recovered from the most severe and dangerous symptoms of the suprarenal (Addison's) disease. The most striking symptom of Addison's disease was, however, the pigmentation of the skin and mucous membrane of the mouth. This had progressed to an extraordinary extent in the present case, in spite of the patient's recovery from the graver symptoms (vomiting and asthenia). It was noteworthy that in the most acute forms of Addison's disease pigmentation might be quite or almost absent, though it might gradually develop later on if the patient survived long enough.
Dr. ABRAHAM said that some years ago he was asked to see a somewhat similar case, an old man, an Englishman, who was even blacker than this patient; he looked more like a negro; the hands and all the upper part of the body were black. His first view was that the condition was argyriasis, but he could find no evidence of this nor of any other disease. With the exception of the discoloration, the man apparently was, and had been, in perfect health. He died a year or two afterwards of bronchitis. Permission for a post-mortem examination could not be obtained.
Dr. WALSH said the picture presented by this case did not at all correspond with Addison's disease in its typical form; reversion to an ancestral type of skin might be considered as an alternative explanation. The pigment in the deep cells of the epidermis possibly pointed to the time when our remote ancestors were black; he had not heard of any other explanation of the presence of pigment in the epidermis. It was admitted that some other skin conditions, such as ichthyosis, might be an expression of atavism.
The PRESIDENT, referring to Dr. Walsh's remarks, said that the patient had never had any coloured ancestors; even if he had, their mucous membranes would not have been coloured or pigmented as his were. He had thrown out the suggestion, which he was glad to hear so ably supported by Dr. Parkes Weber, that the case was one of arrested Addison's disease. He had an example of a similar occurrence under his observation at the present time in a man, aged 27, who had all the signs and symptoms of unquestionable Addison's disease three years ago, but these had apparently undergone spontaneous arrest about a year ago. The patient was a Hindu, but the tint of his skin had assumed that of a negro, whilst the pigmentation of his gums and oral mucous membranes was very dark. A course of treatment for recent syphilis by salvarsan and mercury had provoked no fresh symptoms of his original ailment.
Dr. SIBLEY said the man told him he had black gums long before the discoloration of the skin commenced. He evidently had, at one time, or still had, lichen planus, which had been called shingles, over his back, and there were several typical deeply pigmented lesions of lichen planus about on other regions. He was not prepared to say this had anything to do with the general pigmentation.
